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Accreditation is a well established form of external peer review that takes place in education. In healthcare, however, it is patchy, and some clinical services have none. Although accreditation is not a panacea for failings in healthcare and is only one part of the jigsaw that makes up the pursuit of clinical excellence and patient safety, 2 3 it can help substantially in reducing medical errors 4 ; in one study the improvement was found to be around a 50% reduction in medical administration errors. 5 Accreditation may help to raise standards by highlighting trusts that have poor staffing levels, allow poor practice, or fail to follow professional guidelines. Patients benefit from confidence that the services they are using have accreditation, and they can make informed choices if some services have not achieved accreditation. Commissioners of clinical services can also benefit from knowing that the services they fund meet key standards.
Emerging evidence shows the benefits of accreditation systems. [6] [7] [8] Shaw and colleagues 9 found that accreditation was positively associated with having strong clinical leadership, systems for patient safety, and clinical review. Other evidence has shown that accreditation may help to introduce a mindset and culture of high performance. 10 Accreditation is often considered in terms of hospitals, but it presents opportunities (and challenges) for general practices too.
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Accrediting bodies
In the United States, accreditation by the non-governmental Joint Commission is recognised as a symbol of quality that reflects an organisation's commitment to meeting specific performance standards, and its international wing accredits clinical services worldwide. Another independent non-profit organisation, the Commission on Accreditation of Rehabilitation Facilities, has developed tools for accrediting rehabilitation services in the US and elsewhere. The Organisation of European Cancer Institutes has an accreditation programme for cancer services, and UK cancer centres such as the Christie Hospital in Manchester have used the scheme.
In the United Kingdom, the guidelines body the National Institute for Health and Care Excellence has a process to help introduce accreditation schemes. The United Kingdom Accreditation Service is a private body recognised by the government to assess, against internationally agreed standards, organisations that provide certification, testing, inspection, and calibration services. It manages accreditation of services such as clinical pathology and diagnostic imaging.
Royal colleges
Valori and colleagues 12 have presented a sound case for UK royal colleges and related bodies to be actively engaged in introducing accreditation systems. The Royal College of Physicians already operates four accreditation schemes that deal with gastrointestinal endoscopy, occupational health, physiological diagnostic services, and allergy services. The Royal College of Psychiatrists has an accreditation and rating system for memory clinic services. And the Royal College of General Practitioners has piloted an accreditation scheme that incorporates a "quality practice award."
Some websites, such as that of Accreditation Canada, provide accreditation resources, and private healthcare organisations provide accreditation services (for example, CHKS-part of Capita, the private outsourcing company). Barriers to accreditation vary with healthcare context and may sometimes be related to attitude, motivation, and leadership rather than desirability or cost.
CQC inspections
Although the Care Quality Commission (CQC) now has specialists in its inspection teams, this cannot replace dedicated systems for accreditation led by a professional body. If the CQC 
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inspects a clinical service in depth, it may often have only one expert in the specialty in question; and, on any particular hospital visit, it has only the time and resources to inspect a few selected services.
The CQC's inspection of a service would generally not have the same depth or degree of peer scrutiny as accreditation, which would always have clear standards and requirements to be met. Accreditation would not make the CQC redundant, because it investigates and reports on a wide range of measures, and services such as pathology, which have a long history of accreditation, have not seen their accreditation system diminished after the introduction of hospital inspections by the CQC.
Accreditation takes resources
Accreditation demands time and resources, such as staff to carry out the accreditation, travel costs, and administrative support. Recently retired senior NHS and clinical-academic staff may form a ready panel of experts. Systems must be in place to monitor the implementation of any improvements recommended after an accreditation process, and such systems may have costs associated. However, the bulk of costs are associated with achieving the standards required to meet accreditation, especially if a service is seriously lacking.
"The creation of a caring culture would be greatly assisted if all those involved in the provision of healthcare are prepared to learn lessons from others and to offer up their own practices for peer review," noted Robert Francis QC in the executive summary of his report on Mid-Staffordshire Hospitals NHS Foundation Trust. 13 Professional bodies are in a unique position to play a part in creating this caring culture by putting accreditation schemes in place now.
